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January,  1948. 

To  the  Chairman  and  Members  of  the  County  Council. 

My  Lords,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  on  the  health 
of  the  County  of  East  Suffolk  for  the  year  1946.  This  report,  as  suggested 
by  the  Ministry  of  Health,  is  on  similar  lines  to  those  published  in  recent 
years. 

It  is  regretted  that  consequent  upon  the  very  heavy  pressure  of  work 
devolving  upon  the  Department  following  the  passing  of  the  National  Health 
Service  Act,  1946,  the  preparation  of  this  report  has  been  delayed  con- 
siderably. In  view  of  this  and  the  fact  that  I did  not  assume  duties  as 
County  Medical  Officer  until  1st  June,  1946,  following  the  retirement  of 
Dr.  A.  G.  Atkinson,  Acting  County  Medical  Officer,  it  is  not  consiv  "ed 
appropriate  to  submit  any  detailed  observations.  It  will  be  noted  that,  in 
general,  the  statistics  in  relation  to  the  County  of  East  Suffolk  compare 
favourably  with  those  for  England  and  Wales. 

I would,  however,  like  to  record  the  deep  regret  felt  at  the  passing  of 
Dr.  C.  M.  Whiteford,  whose  death  occurred  suddenly  on  16th  June,  1947. 
Dr.  Whiteford  had  been  Assistant  County  Medical  Officer  and  Medical 
Officer  of  Health  for  Woodbridge  U.D.  and  Deben  R.D.  since  April,  1938 
and  more  recently  assumed  similar  duties  for  Aldeburgh  M.B.,onthe  retire- 
ment of  Dr.  Somers. 

I would  also  formally  but  sincerely  like  to  express  my  appreciation  of 
the  kindness  and  consideration  which  has  been  shown  to  me  ever  since  my 
appointment  by  the  Members  of  the  Council,  and  particularly  of  the  Public 
Health  Committee.  As  this  is  the  first  Annual  Report  I have  submitted  to 
the  East  Suffolk  County  Council  in  what  is  the  rather  unusual  position  of  a 
County  Medical  Officer  for  two  Authorities,  I would  like  to  say  how  much  I 
am  indebted  to  the  kindly  assistance  which  was  shown  me  on  many  occasions, 
particularly  in  the  first  few  difficult  months  after  assuming  duty,  by  the  Clerk 
of  the  Council  and  his  staff.  At  the  same  time  I would  acknowledge  with 
appreciation  the  ready  co-operation  accorded  to  me  by  all  members  of  the 
medical,  nursing,  dental,  sanitary  and  clerical  staff  of  my  Department. 

I have  the  honour  to  be. 

Your  obedient  Servant, 

HENRY  ROGER, 

County  Medical  Officer, 

Public  Health  Department, 

County  Hall, 

Ipswich. 
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GENERAL  STATISTICS. 

Area  : 648,607  acres. — Is/  April,  1934. 

Population  1946:  194,870. 

(As  estimated  by  the  Registrar-General). 
Population,  Census  1931  : 207,475. 

Number  of  inhabited  houses.  Census  1931  : 62,613. 

Number  of  families  or  separate  occupiers.  Census  1931  : 63,933. 

Rateable  Value  : £1,029,999  {year  beginning  Is/  April,  1946). 

Estimated  product  of  a penny  rate  : £3,900.  {Year  beginning  Is/  April, 

1946.) 

Natural  and  Social  Conditions  of  the  Area. 

Geology,  Industry,  Commerce.  These  subjects  are  dealt  with 
in  the  Survey  Report  for  1930  and  there  has  been  no  alteration 
requiring  comment ; those  desiring  information  are  referred  to  that 
Report. 

1946 

Extracts  from  Vital  Statistics  for  the  Year. 


Live  Births  : 

M, 

F. 

Total 

Legitimate  .... 

1,787 

1,779 

3,566 

Illegitimate  .... 

182 

171 

353 

Total  live  births 

1,969 

1,950 

3,919 

Stillbirths  : 
Legitimate  .... 

61 

52 

113 

Illegitimate  .... 

5 

2 

7 

Total  stillbirths 

66 

54 

120 

Deaths  : 

1,238 

1,251 

2,489 

(Birth  rate  per  1,000  of 
estimated  population  : — 
) 20.1. 

) Rate  per  1,000  total 
> births  (live  and  still- 
) births)  : — 29.7. 


(Crude  death  rate  per 
1,000  of  estimated  popu- 
lation : — 12.77. 


No.  of 

Rate  per  1,000 

Deaths  from  Puerperal  Causes  : 

Deaths. 

total  births. 

Puerperal  Sepsis 

.24 

Other  Maternal  Causes 

1 

.24 

Total  

2 

.49 

Death  Rate  of  Infants  under  one  year  of  age  : 

All  Infants  per  1,000  live  births ....  ....  ....  ....  33.4 

Legitimate  Infants  per  1,000  legitimate  live  births  ....  33.9 

Illegitimate  Infants  per  1,000  illegitimate  live  births  ....  28.3 

Deaths  from  Measles  (all  ages)  ....  ....  4 

„ Whooping  Cough  (all  ages)  3 

„ Diarrhoea  (under  2 years  of  age)  ....  ....  3 

„ Cancer  (all  ages) 378 

Cancer  Death  Rate  per  1,000  population  1.94 

Tuberculosis  Death  Rate  per  1,000  population  .43 
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Population. 


Year. 


Population. 


1931 
1 40 

1941 

1942 

1943 

1944 

1945 

1946 


207,475  Census  Return. 
199,500  ^ 

179,400 
172,980 
172,760 
176,080 
180,340 
194,870 


(Estimated  by  Registrar- General) 


There  is,  as  was  to  be  expected,  a marked  increase  in  the  estimated 
population  for  1946,  due  largely  to  demobilisation  of  persons  in  the  Forces 
and  their  return  to  home  life  in  the  County.  The  figure  is  still,  however, 
far  below  the  pre-war  estimate  which  in  1939  was  205,  540  (for  calculating 
births)  and  209,900  (for  calculating  deaths). 


TABLE  I. 
BIRTHS. 


{Sitll  Births  are  excluded). 


Year. 

Total. 

Bir 

th  Rate  per  1,000  Population. 

Urban. 

Rural. 

Administra- 
tive County. 

England 
and  Wales. 

1940 

2789 

14.4 

13.7 

14.0 

14.6 

1941 

2873 

17.04 

15.0 

15.8 

14.2 

1942 

2949 

17.77 

16.62 

17.05 

15.8 

1943 

3053 

18.84 

16.95 

17.65 

16.5 

1944 

3555 

22.58 

18.7 

20.2 

17.6 

1945 

3462 

20.3 

18.4 

19.2 

16.1 

1946 

3919 

21.7 

18.8 

20.1 

19.1 

The  number  of  births  is  the  highest  on  record  since  1923,  when  the 
figure  was  4,033  and  there  is  a corresponding  inerease  in  the  rate  for  the 
County,  which  is  consistent  with  that  for  the  country  as  a whole.  A 
similar  rise  in  the  birth  rate  was  recorded  for  a period  following  the  1914-18 
war. 


TABLE  II. 

ILLEGITIMATE  BIRTHS. 


(Still  Births  are  excluded). 


Year. 

Total. 

Birth  Rat( 

B per  1,000  Population. 

Urban. 

Rural. 

Administra- 
tive County. 

1940 

142 

0.6 

0.8 

0.7 

1941 

199 

1.1 

1.1 

1.1 

1942 

194 

1.27 

1.04 

1.1 

1943 

275 

1.70 

1.52 

1.59 

1944 

361 

2.17 

1.97 

2.05 

1945 

459 

2.5 

2.5 

2.5 

1946 

353 

1.8 

1.7 

1.8 

There  is  a fall  in  the  number  of  illegitimate  births  and  the  rates  for 
both  urban  and  rural  areas  this  year. 
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TABLE  III. 


DEATHS. 


Year. 

Total. 

Death  Rate  per 

1,000  Populat 

ion. 

Urban.  / 

Rural, 

Administra- 
tive County. 

England 
and  Wales. 

1940 

2824 

15.2 

13.4 

14.16 

14.3 

1941 

2488 

15.4 

13.0 

13.87 

12.9 

1942 

2434 

15.3 

13.4 

14.07 

11.6 

1943 

2329 

14.18 

13.05 

13.48 

12.1 

1944 

2389 

13.8 

13.4 

13.56 

11.6 

1945 

2280 

13.5 

12.0 

12.6 

11.4 

1946 

2489 

13.2 

12.4 

12.77 

11.5 

With  a slight  rise  in  the  number  of  deaths  there  is  a corresponding 
small  increase  in  the  death  rate  for  the  County. 

The  figures  shown  in  Table  IV.  below,  however,  for  the  two  quin- 
quenniums  are  very  satisfactory;  here  it  will  be  seen  that  the  number  of 
births  exceeded  the  number  of  deaths  by  5,017,  for  the  period  1942-46, 
which  is  higher  than  any  five-yearly  period  since  1924-28. 


TABLE  IV. 


' 

Number  of 

Number  of 

Excess  of  Births 

Five-vearly  period. 

Births. 

Deaths. 

over  Deaths. 

1937-41  

14,391 

13,165 

1,226 

1942  ) 

2,949) 

2,434) 

1943 

3,053 

2,329 

1944 

... 

3,555 

^ 16,938 

2,389 

^ 11,921 

5,017 

1945 

3,462 

2,280 

1946  j 



3,919,i 

2,489J 

Infant  Mortality  Rate. 


TABLE  V. 

DEATHS  OF  CHILDREN  UNDER  ONE  YEAR. 


Year. 

Total, 

Rate  per  1,0C 

0 Live  Births 

• 

Urban. 

Rural. 

Administra- 
tive County. 

England 
and  Wales. 

1940 

128 

45 

47 

46 

55 

1941 

132 

47 

45 

46 

59 

1942 

119 

41 

40 

40 

49 

1943 

107 

43 

30 

35 

49 

1944 

122 

35 

33 

34 

46 

1945 

117 

32 

35 

34 

46 

1946 

131 

41 

27 

33 

43 

Although  the  number  of  deaths  of  infants  under  1 year  was  a little  higher 
this  year,  the  rate  for  the  County  was  the  lowest  recorded.  The  rate  for 
the  urban  area  was  much  higher  than  that  for  the  rural  area. 

Owing  to  the  small  numbers  involved  there  is  sure  to  be  fluctuation 
in  these  rates.  It  is  satisfactory  to  record,  however,  that  over  the  five-yearly 
periods  shown  there  has  been  a marked  fall  in  infant  mortality  and  the  rate 
for  the  quinquennium  1942-46  (35.2  per  1,000  live-births)  is  the  best  yet 
recorded. 
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TABLE  VI. 


INFANT  MORTALITY  OVER  FIVE-YEARLY  PERIODS. 


Quinquennium. 

Number  of 
Births. 

Number  of 
Deaths. 

Infaut  Mortality 
Rate  per  1,000 
live  births. 

1937-1941 

14,391 

634 

44.1 

1942) 

2,949 

119) 

1943 

3,053 

107 

1944 

)■ 

3,555 

16,938 

122 

^596 

35.2 

1945 

3,462 

11/ 

1946j 

3,919, 

131 

II. 

GENERAL  PROVISION  OF  HEALTH  SERVICES  FOR  THE  AREA. 

Medical  Staff  (whole-time). 

County  Medical  Officer:  Henry  Roger,  M.A.,  m.b.,  ch.b.,  d.p.h.  (from  1st 

June,  1946). 

Assistant  County  Medical  Officers:  E.  Graham,  m.b.,  ch.b.,  d.p.h.  (resigned 
31.1.47);  C.  M.  Whiteford,  m.b.,  ch.b.,  d.p.h.  (died  16.6.47);  W.  M. 
Burns,  m.b.,  ch.b.,  d.p.h.;  H.  Pedler,  m.r.c.s.,  l.r.c.p.,  d.p.h.;  E.  A. 
Parkinson,  m.b.,  ch.b.,  d.p.h.;  C.  H.  Imrie,  m.b.,  ch.b.,  d.p.h.  (from 
1st  September,  1946);  A.  A.  Gilmour,  m.d.,  ch.b.,  d.p.h.  (from  7th 
October,  1946). 

County  Bacteriologist  {Acting):  P.  H.  Martin,  a.f.c.,  b.m.,  b.ch.,  d.t.m.  & h., 

F.R.C.P. 

Nursing  Staff  (whole-time). 

Supervisor  of  Midwives:  Miss  M.  W.  Lindsay. 

Assist.  Supervisor  of  Midwives:  Miss  E.  M.  Allan. 

Health  Visitors:  Miss  M.  N.  Hardingham  (from  21st  January,  1946). 
{fully  qualified).  Miss  K.  Smith  (from  1st  October,  1946). 

Miss  M.  S.  Scott  (part-time  from  October,  1946). 

Coimty  Sanitary  Staff. 

County  Sanitary  Officer:  A.  E.  Chapman,  f.s.i.a. 

Assistant  County  Sanitary  Officers:  G.  H.  Hine. 

Ivon  W.  Fenn. 

District  Medical  Officers. 

Urban  Districts  and  Boroughs: 


A1  deburgh 

Dr.  C.  D.  Somers,  o.b.e. 

Beccles  . . . 

Dr.  A.  Gilmour,  from  7.10.46. 

Bungay  . . . 

Dr.  H.  Pedler. 

Eye 

...  Dr.  H.  Pedler. 

Felixstowe 

Dr.  G.  J.  Conford. 

Halesworth 

...  Dr.  W.  M.  Burns. 

Leiston  . . . 

Dr.  W.  M.  Burns. 

Lowestoft 

...  Dr.  V.  R.  Walker. 

Saxmundham 

Dr.  D.  W.  Ryder  Richardson. 

Southwold 

Dr.  A.  A.  Gilmour,  from  7.10.46. 

Stowmarket 

Dr.  E.  Graham  (resigned  31.1.47). 

Woodbridge 

Dr.  C.  M.  Whiteford  (died  16.6.47). 
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Rural  Districts: 

Dr.  W.  M.  Burns. 

..  Dr.  C.  M.  Whiteford  (died  16.6.47). 

..  Dr.  E.  Graham  (resigned  31.1.47). 

..  Dr.  H.  Pedler. 

..  Dr.  A.  A.  Gilmour,  from  7.10.46. 

..  Dr.  E.  Graham  (resigned  31.1.47). 

..  Dr.  H.  Pedler. 

Medical  Staff. 

Early  in  the  year  Dr.  E.  Graham  returned  from  the  Services  to  take  up 
duty  once  again  in  the  County  as  Assistant  County  Medical  Officer  and 
District  Medical  Officer  of  Health  for  Stowmarket  U.D.,  Gipping  R.D.  and 
Samford  R.D. 

With  the  retirement  of  Dr.  L.  Gibson  and  Dr.  D.  W.  Collings,  a further 
area  in  the  northern  part  of  the  County  was  added  towards  the  completion 
of  the  Council’s  Scheme  for  the  combination  of  County  and  District  Medical 
Services,  in  accordance  with  the  arrangements  made  by  the  County  Council 
under  Section  111  of  the  Local  Government  Act,  1933.  On  the  7th  October, 
1946,  Dr.  A.  A.  Gilmour  took  up  duty  as  whole-time  Assistant  County 
Medical  Officer  and  District  Medical  Officer  of  Health  for  Beccles  M.B., 
Southwold  M.B.  and  Lothingland  R.D. 

Dr.  Claude  H.  Imrie  was  appointed  as  Assistant  County  and  School 
Medical  Officer  (whole-time)  in  place  of  Dr.  Marion  Gibson,  who  resigned 
at  the  beginning  of  the  year.  Dr.  Imrie  commenced  duty  on  the  1st  Sep- 
tember, 1946. 

Nursing  Staff. 

Three  fully  qualified  Health  Visitors  were  appointed  during  the  year, 
two  whole-time  and  one  for  part-time  duty.  It  is  hoped  that  this  number 
will  gradually  increase  until  it  is  possible  to  have  a full-time  Health  Visiting 
service  of  properly  qualified  Officers  throughout  the  County. 

County  Laboratory. 

I append  herewith  a report  by  Dr.  P.  H.  Martin,  County  Bacteriologist? 
on  the  work  carried  out  at  the  County  Laboratory  during  1946: — 

The  County  Laboratory  continued  as  a unit  of  the  Emergency  Public 
Health  Laborat  ry  Service.  (The  prefix  ‘ ‘Emergency’  ’ to  the  Service’s  name  is 
no  longer  required  following  the  decision  to  maintain  the  Service  under  the 
National  Health  Act,  1946). 

From  June  1st,  1940  to  December  31st,  1945,  examinations  carried  out 
for  the  Fighting  Services  and  Special  Investigations  which  might  not  have 
been  carried  out  by  the  County  Laboratory  had  it  been  working  as  an  inde- 
pendent unit,  were  recorded  in  a separate  register.  Owing  to  the  National 
Health  Bill  and  the  extra  work  entailed  by  keeping  two  separate  registers  of 
work,  permission  was  sought  from  and  given  by  the  M.R.C.  to  maintain  a 
single  laboratory  register  from  1st  January,  1946.  For  V.D.  specimens  the 
Register  still  permitted  differentiation. 

Total  number  of  examinations  have  been  as  follows: — 


County  Emergency  Public  Combined 

Laboratory.  Health  Laboratory.  Total. 

1944  ...  14,426  5,195  19,621 

1945  ...  19,049  7,059  26,108 

1946  ...  — — 26,685 


Deben  . . . 

Gipping  . . . 

Hartismere 

Lothingland 

Samford 

Wainford 
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During  1946  there  was  a progressive  and  marked  fall  in  the  number  of 
specimens  received  from  the  Fighting  Services.  The  prevalence  of 
diphtheria  continuing  from  the  last  quarter  of  1945  and  persisting  during  the 
first  quarter  of  1946  was  the  chief  cause  by  which  the  year’s  total  number  of 
examinations  was  maintained. 

Diphtheria.  Swabs  from  212  persons  were  found  to  be  positive:  of 
these  153  yielded  the  “Gravis”  type  of  organism. 

Total  cases  immunised  ...  29  (no  deaths).  Carriers,  38. 

Total  cases  not  immunised  ...  84  (2  deaths).  Carriers,  49. 

Total  cases  history  unknown  ...  7 Carriers,  5. 

Paratyphoid  Fever.  In  1944,  Dr.  A.  Felix,  f.r.s.  and  Miss  B.  Callow, 
Enteric  Fever  Reference  Laboratory,  E.P.H.L.S.  were  able  to  recognise  by 
Vi  bacteriophage  typing  strains  of  S.  Paratyphi  B.,  isolated  from  3 cases 
occurring  in  Beccles  as  belonging  to  a new  and  distinct  bacteriophage  type. 
With  this  information  available  for  identification  of  further  cultures  Dr.  L. 
Gibson,  M.O.H.,  Beccles  (Retd.  30.6.46)  co-operated  in  an  effort  to  trace  the 
source  of  the  infections.  Based  on  a view  expressed  by  Colonel  E.  C.  G. 
Maddock,  of  the  Ministry  of  Health  in  1941,  that  the  Beccles  Bathing  Pool 
might  be  responsible  for  a series  of  infections  occurring  in  young  persons 
during  the  third  quarters  of  preceding  years,  examinations  of  the  water  of 
the  River  Waveney,  both  in  and  near  the  Bathing  Pool,  were  commenced 
in  November,  1944.  Over  a period  of  20  months  evidence  was  gradually 
accumulated  which  led  to  the  discovery  in  August,  1946  of  2 healthy  carriers 
and  excretors  of  the  special  type  of  S.  paratyphi  B.,  who  were  polluting 
the  River  Waveney  near  the  Bathing  Pool  through  a faulty  connection  of  a 
house  drain.  By  prompt  control  of  this  sewage  disposal  the  Beccles  P.H. 
Dept.,  was  able  quickly  to  prevent  further  pollution  from  this  particular 
source. 

Venereal  Diseases.  The  considerable  fall  in  specimens  submitted  from 
the  Fighting  Services  has,  to  some  extent,  been  balanced  by  more  serological 
tests  for  Syphilis  received  from  civilians.  Many  of  this  particular  group  of 
tests  were  carried  out  as  a routine  procedure  at  ante-natal  clinics. 

Gonorrhoea:  551  (plus  3 Service  Examinations). 

Syphilis:  Blood  Sera  4586  (plus  851  Service  Examinations). 

Cerebro-spinal  fluids  126  (plus  4 Service  examinations). 

Salmonella  Infections.  Typhoid  Fever. 

S.  typhi  was  isolated  from  one  patient  only. 

Paratyphoid  Fever.  Only  one  case  of  Vi-phage  Group  Z,  Beccles  Type 
and  two  carriers,  both  excretors  of  this  type. 

Other  Salmonella  infections.  All  (14)  other  Salmonella  infections  were 
associated  with  S.  typhi-murium  (S.  aertrycke).  The  cultures  were  all  sent 
to  Dr.  A.  Felix,  Enteric  Fever  Reference  Laboratory,  of  the  P.H.L.S.  for 
bacteriophage  typing.  In  a small  outbreak  of  food-poisoning,  in  a day 
school  typing  proved  useful  in  restrospect  since  the  cultures  isolated  from  4 
children,  though  untypable  at  the  time  of  isolation,  were  later  each  found  to 
belong  to  the  newly  recognized  Type  4.  , Other  cultures  belonged  to  Types 

1,  la,  2,  3b,  and  two  proved  untypable.  These  last  were  both  isolated  from 
faeces  of  2 fatal  cases:  a man  of  52,  who  died  on  the  5th  day  of  disease  and  a 
7-day  old  infant. 
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Glandular  Fever.  A dozen  cases  were  confirmed  by  Paul  Bunnell 
tests,  each  with  positive  ox-cell-extract  absorption.  Half  the  patients  were 
aged  15-18,  and  all  were  within  the  age  range  7 to  25  years.  There  were  3 
cases  in  July  and  4 in  September. 

Puerperal  Fever.  Streptococcus  pyogenes  were  isolated  from  Vaginal 
swabs  of  9 cases.  Through  serological  typing,  carried  out  by  the  Strepto- 
coccal Reference  Laboratory,  P.H.L.S.  the  cultures  of  3 cases  dealt  with  by 
one  midwife,  each  proved  to  belong  to  Type  IMP.  19.  The  midwife  was 
found  to  be  a symptomless  nasal  temporary  carrier  of  the  same  type  and 
unfortunately  also  of  a Gravis  type  of  C.  diphtheriae.  Two  of  the  infants 
concerned  became  infected  with  C.  diphtheriae,  Gravis  type. 

Undulant  Fever.  A single  infection  of  Brucellosis,  presumably  abortus, 
was  diagnosed  by  blood  agglutination  test. 

Giardia  Lamhlia.  This  parasite  or  its  cysts  were  found  in  the  faeces  of 
6 patients. 

Ankylostomiasis,  Ova  were  found  in  faeces  of  2 patients.  Infections 
acquired  in  Siam  and  on  West  Coast  of  Africa. 

Malaria.  P.  vivax  was  found  in  blood  films  of  11  patients.  All 
infections  acquired  abroad. 

Vincent's  Infection.  This  infection  occurred  throughout  the  year. 
Ninety-five  throat  and  12  gum  infections  were  found. 

Tuberculosis.  Positive  microscopic  reports  were  issued  on  sputa  of  73 
patients,  hitherto  unconfirmed  bacteriologically.  One  specimen  of  Ascitic 
fluid  and  one  specimen  of  Cervical  Gland  tissue  yielded  M.  tuberculosis. 

Cerebro- Spinal  Fever.  Meningococci  were  isolated  from  only  2 patients’ 
Cerebro-spinal  Fluid. 

Polio-Encephalitis.  Typical  changes  in  C.S.F.  were  found  in  one  patient 
only.  The  case  proved  fatal.  The  patient  had  recently  returned  from 
Egypt. 

Dysenteries. 

Amoebic.  One  case  in  a Service  case.  Infection  acquired  in  India, 
1944  or  1945. 

Bacillary.  Flexner.  Two  cases,  in  a mother  and  her  15  months  old 
child. 

Sonne.  Forty-three  infections  all  in  first  three-quarters  of  the  year. 

P.  H.  Martin. 


III. 

MATERNITY  AND  CHILD  WELFARE. 

This  part  of  the  Report  deals  with  the  administrative  County,  ex- 
cluding Lowestoft  M.B.;  this  Borough  is  a Local  Supervising  Authority  for 
Maternity  and  Child  Welfare. 


Summary  of  Visits  Paid  by 


First  visits  to  children  under  1 year 
Re-visits  to  infants  under  1 year  . . . 
Visits  to  expectant  mothers 
Visits  to  children  1-5  years 


Health  Visiting  Staff. 


1946. 

1945. 

1944. 

2,814 

2,687 

2,465 

19,296 

20,428 

19,615 

10,174 

12,385 

12,559 

26,937 

27,723 

26,980 

Totals  ...  59,221  63,223  61,619 
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The  health  visiting  of  children  under  5 years  is  still  carried  out  by  the 
District  Nurse-Midwives  employed  by  the  Nursing  Associations.  It  is 
hoped  that  some  time  in  the  future  when  fully  qualified  Officers  are  available, 
this  work  will  be  undertaken  by  whole-time  Health  Visitors. 


Nursing  in  the  Home. 

There  are  57  District  Nursing  Associations,  employing  65  District 
Nurse-Midwives.  6 Emergency  Nurses  are  employed  by  the  East  Suffolk 
County  Nursing  Association.  55  of  these  Nurses  have  each  a car  for  their 
district  work. 

Nurses  undertaking  work  for  the  County  Council  at  the  end 
of  the  year  were: — 


Employed  by 

Emergency  Nurses 

D.N.A. 

employed  by  C.N.A 

State 

/ Queen’s  Nurse-Midwives 

18 

Registered 

- District  Nurse -Midwives 
( 

6 

Nurses — 

24 

Village  Nurse-Midwives  ... 

36 

—60 

3 

Vacancies  at  end  of  year  ... 

5 

3 

65 

6 

Circular  20/44:  Care  of  Premature  lufants.  The  Supervisor  of  Mid- 
wives obtains  particulars  of  all  premature  infants  from  the  Nurse-Midwife 
attending  the  confinement  and  a close  watch  is  kept  on  the  welfare  of  these 
babies.  Where  the  home  conditions  are  known  to  be  unsatisfactory  a special 
visit  is  made  by  the  Supervisor  or  her  Assistant. 


Circular  2866:  Care  of  Illegitimate  Children.  The  Officers  of  the  Moral 
Welfare  Association  are  used  by  the  Council  in  the  care  of  illegitimate 
children  and,  in  many  instances,  suitable  homes  are  found  for  children 
whose  mothers  cannot  care  for  them  in  their  own  homes.  The  County 
Council  makes  a grant  to  each  Moral  Welfare  Association  for  these  services. 

The  District  Health  Visitors,  too,  are  able  to  help  in  this  work  by  seeing 
that  the  children  are  well  cared  for. 

The  County  Council  pay  for  the  confinement  and  maintenance  of  the 
unmarried  mother  in  an  institution  and  for  the  mother  and  baby  to  be  cared 
for  in  one  of  the  Diocesan  Moral  Welfare  Association’s  Homes  for  13  weeks 
after  the  birth  of  the  child. 


Circular  2831:  Infestation.  At  the  clinics,  schools,  and  in  the  homes, 
mothers  are  advised  as  to  prevention  of  infestation,  and  the  Nurses  instruct 
on  cleansing — for  this  purpose  half  strength  Dettol  is  used  as  it  has  been  found 
to  be  very  effective. 
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MATERNITY  AND  CHILD  WELFARE  CENTRES. 

26  Infant  Welfare  Centres  and  15  Weighing  Centres  were 
in  commission  during  1946.  7 Centres  functioned  as  ante-natal 
clinics,  those  at  Felixstowe,  Stowmarket  and  Ipswich  being  especially 
equipped  for  that  purpose.  Ante-natal  advice  is  given  at  all  the  clinics  where  a 
Doctor  attends,  even  though  the  clinic  is  not  specially  equipped  for  ante- 
natal purposes. 

2 new  Weighing  Centres  were  opened  at  Claydon  and  Earl 
Soham,  and  1 at  Tunstall  was  closed. 


Summary  of  attendances,  etc.,  for  1946. 

Infant 

Welfare 

Centre. 


Number  of  Openings  ...  ...  ...  727 

Number  of  attendances: — 

Ante-natal  ...  ...  ...  1,529 

Post-natal  ...  ...  ...  15 

Children  ...  ...  ...  18,124 

Average  attendance  of  children  a session  ...  24.9 

Number  of  consultations  with  Medical  Officer:— 

Mothers,  Ante-natal  ...  ...  1,529 

Mothers,  Post-natal  ...  ...  15 

Children  ...  ...  ...  5,679 

Average  number  of  consultations  per  child  8.7 

each  session  attended  by  Medical  Officer 


Centres  in  existence  at  the  end  of  1946. 


Weighing 

Centre. 

169 


2,595 

16.3 


Weekly. 

Twice  monthly. 

Monthly. 

A1  deburgh 

Bramford  (a) 

Debenham 

Beccles 

Brantham  (a) 

Farnham  (a) 

Bungay 

Carlton  Colville 

Framlingham 

Felixstowe  (a) 

Eye 

Hacheston 

Leiston 

Halesworth 

Nacton 

Stowmarket  (a) 

Kesgrave 

Saxmundham 

Woodbridge  (a) 

Kessingland 

Stradbroke 

County  Hall,  Ipswich  (a) 

Wrentham 

Wenhaston 

Yoxford 

Wickham  Market 

(a)  => Centre  also  functions  as  ante-natal  clinic. 

Weighing  Centres  at: — Blundeston,  Charsfield,  Claydon,  Copdock, 

Corton,  Earl  Soham,  Friston,  Kirton,  Lound, 
Newbourne,  Otley,  Somerleyton,  Sproughton, 
Waldringfield,  Weybread. 

Institutional  Provision  for  Maternity  Cases. 

308  women  were  confined  in  institutions  under  the  Council’s  scheme, 
the  same  as  in  1945.  Again  this  year,  difficulty  was  experienced  in  arranging 
institutional  accommodation  for  all  the  mothers  in  the  County,  who  wished 
for  their  confinement  to  take  place  in  an  institution  under  the  Council’s 
scheme. 


% 


15 


Unmarried  Mothers.  The  County  Council  contributed  towards  14 
cases  under  their  agreement  with  the  Diocesan  Moral  Welfare  Association. 

Obstetric  Consultant  Service.  Mr.  Stansfield,  Obstetric  Consultant, 
was  called  in  on  two  occasions  during  the  year.  Mr.  Bulman,  Obstetric 
Consultant  for  the  northern  area,  was  not  called  by  any  Medical  Practitioner. 
A certain  number  of  persons  were,  however,  referred  to  both  Specialists  at 
their  respective  hospitals,  both  as  out-patients  and  in-patients  of  the 
Gynaecological  Departments. 

Dental  Treatment  for  Expectant  Mothers.  This  service  was  not  used 
during  1946. 

Maternal  Mortality. 

There  were  2 maternal  deaths  assigned  to  the  administrative  County, 
giving  a mortality  rate  of  0.49  for  each  1,000  births,  compared  with  1.43 
for  England  and  Wales.  Last  year  the  comparable  figures  were  1.96  for 
East  Suffolk  and  1.79  for  the  country. 

Maternal  Mortality  rate  per  1,000  total  births. 

Five-yearly  period.  Administrative  England  and 

County.  Wales. 

1937-41  “2~4 


1942^ 

2.64x 

2.0L 

1943 

1.91 

2.29 

1944 

1.91 

. 1.78  1.93 

1945 

1.96 

1.79 

1946 J 

0.49, 

1.43/ 

With  two  maternal  deaths  only  and  an  increase  in  the  number  of  births, 
there  is  naturally  a decrease  in  the  maternal  mortality  rate,  but  0.49  per 
1,000  births  is  phenomenal  and  the  lowest  mortality  rate  on  record  for  the 
County. 

Ophthalmia  Neonatorum. 

6 cases  were  notified.  3 were  treated  at  home;  in  all  cases  the  vision 
was  unimpaired. 

Puerperal  Pyrexia. 

22  cases  were  notified  (excluding  Lowestoft);  14  were  treated  in  hospital, 
the  others  did  not  require  hospitalisation. 

Mid  wives. 

81  midwives  practised  in  the  County  during  1946.  3,037  births  were 
notified  by  doctors,  parents,  midwives  and  Registrars — Lowestoft  births  are 
not  included.  1,057  confinements  were  attended  by  midwives  in  that 
capacity  and  1,729  by  midwives  as  maternity  nurses. 

Registration  of  Nursing  Homes. 

10  Homes  were  registered  as  Maternity  or  Nursing  Homes;  in  addition, 
6 Institutions  were  exempt  from  registration. 

Child  Life  Protection. 

157  children  were  under  supervision  at  the  end  of  the  year.  Year  by 
year  there  is  a decrease  in  the  number  of  foster  children  in  the  area.  Up 
to  the  end  of  1946  these  children  were  visited  by  the  District  Nurse  Health 
Visitors,  but  during  1947  it  is  intended  that  these  children  should  be  super- 
vised entirely  by  the  whole-time  Health  Visitors. 

There  is  close  co-operation  between  the  Voluntary  Societies,  i.e..  Dr. 
Barnardo’s,  Church  of  England  Waifs  and  Strays,  etc.,  and  special  visits 
are  made  and  reports  submitted  before  any  child  is  placed  in  a home  by  one 
of  these  Societies. 
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IV. 


Total  births  registered 
during  year 

Successfully  vaccin- 
ated 

Insusceptible  of  vac- 
cination 

Statutory  declaration 
of  conscientious  ob- 
jection 

Died  unvaccinated  . . . 

Postponement  by 
medical  certificate 

Removal  to  other  dis- 
tricts and  Vaccina- 
tion Officer  apprised 

Removal  to  places  un- 
known and  cases  not 
found 

Percentage  of  children 
successfully  vaccin- 
ated ...  ...  48.1 


926 

75 

978 

60 

1,147 

75 

1,D5 

65 

13 

6 

8 

11 

41 

68 

104 

93 

37 

49 

41 

50 

52.5 

52.4 

54.4 

53.9 

Excluding  Lowestoft. 


1941. 

1942. 

1943. 

1944. 

1945. 

2,218 

2,250 

1,997 

2,358 

2,214 

1,215 

1,330 

1,222 

1,480 

1,388 

15 

18 

16 

7 

1 

767 

733 

608 

662 

607 

64 

60 

39 

59 

48 

14 

13 

3 

3 

4 

58 

41 

53 

78 

84 

40 

37 

26 

26 

41 

54.8 

59.1 

61.1 

62.8 

62.7 

VACCINATION. 

Adminis.  County. 

County. 

1941.  1942.  1943.  1944.  1945. 

2,559  2,585  2,632  3,136  3,085 

1,23^  1,358  1,380  1,707  1,664 

15  18  18  9 4 

965 
85 

14 

64 

47 


As  has  been  stated  previously,  the  figures  in  this  table  are  a year  behind 
the  other  figures  given  in  this  Report,  because  the  returns  of  the  Vaccination 
Officers  cannot  be  submitted  until  some  time  after  the  expiration  of  any 
particular  year.  The  figures  for  1945  are  comparable  with  those  of  previous 
years  and  there  is  very  little  variation. 


V. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water  Supplies. 

Since  the  passing  of  the  Water  Supplies  and  Sewerage  Act,  1944  the 
Councils  of  all  the  Rural  Districts  in  the  County  have  caused  to  be  prepared 
Comprehensive  Schemes  for  the  supply  of  water  in  pipes  to  all  parts  of  their 
areas  where  there  are  houses  and  schools  and  where  the  supply  can  be  pro- 
vided at  a cost,  which  may,  after  taking  into  account  grants  from  the  Ministry 
of  Health  and  the  County  Council,  be  considered  reasonable. 

Until  this  Act  was  placed  on  the  Statute  Book,  this  County  Council 
assisted  County  district  Councils  financially,  under  the  permissive  powers 
given  in  the  Public  Health  Act. 

The  new  Act  imposes  an  obligation  on  County  Councils  to  assist  in  all 
cases  where  the  Minister  has  agreed  to  make  a grant. 

During  the  year  1945,  proposals  for  water  schemes  were  received  from 
the  Rural  District  Councils  of  Deben,  Gipping,  Hartismere  and  Samford, 
but  these  have  been  amended  or  are  still  in  process  of  alteration. 
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Proposals  for  schemes  for  the  Rural  Districts  of  Blyth,  Lothingland  and 
Wainford  have  been  received  during  the  year,  but  these  are  all  being  amended 
for  various  reasons. 

No  extensions  of  public  water  works  or  large  extensions  of  water  mains 
have  been  made. 

Sewage  Disposal. 

There  has  been  no  enlargement  of  any  of  the  sewage  disposal  works, 
nor  extension  of  the  sewers  in  any  district. 


VI. 

HOUSING. 

The  Survey  of  housing  conditions  in  Rural  Districts  has  proceeded  and 
below  is  a statement  of  the  inspections  made  and  classifications  of  categories 
decided  by  the  Rural  District  Councils  up  to  31st  March,  1947. 


Approx.  % of 

Rural  No.  of  Houses  Classification.  Working  class 


District. 

Inspected. 

Cat.  1. 

Cat.  2. 

Cat.  3. 

Cat.  4. 

Cat.  5. 

h’ses  surveyed, 

Blyth 

3696 

757 

581 

1294 

100 

964 

81.5 

Deben 

6819 

2936 

1373 

1374 

532 

604 

100.0 

Dipping  . . . 

3950 

871 

1362 

953 

358 

406 

94.0 

Hartismere 

1153 

59 

407 

256 

71 

360 

31.0 

Lothingland 

2179 

378 

561 

1018 

2 

220 

63.3 

Samford 

768 

224 

228 

235 

14 

67 

26.5 

Wainford  ... 

1122 

89 

213 

325 

109 

386 

100.0 

VII. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk. 

During  the  year  92  samples  of  milk  were  examined  for  the  presence  of 
tubercle  bacilli,  and  3 of  these  gave  a positive  result;  a percentage  of  3.3. 

In  addition,  2 positive  results  were  obtained  by  the  Ipswich  Borough 
Council  and  1 by  the  Gt.  Yarmouth  Borough  Council,  of  milk  produced 
in  the  County. 

These  were  all  referred  to  the  Ministry  of  Agriculture  for  investigation 
of  the  herds  concerned.  The  following  is  a statement  of  the  results  of  these 
investigations: — 

1.  Number  of  cows  in  herd  ...  10 

Number  of  samples  taken  ...  3 

These  three  mixed  samples  were  examined  biologically  and  no  tubercle 
bacilli  were  found.  One  cow  was  sold  to  the  Ministry  of  Food  between  the 
time  that  the  original  sample  was  taken  and  the  time  of  collection  of  the  bulk 
samples  and  she  may  have  been  responsible  for  the  original  infection. 

2.  Number  of  cows  in  herd  ...  8 

A cow  which  was  obviously  badly  diseased  was  sent  to  the  knacker 
between  the  time  the  original  sample  was  taken  and  the  start  of  the  investiga- 
tion— she  may  have  been  the  cause  of  the  trouble. 
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3.  Number  of  cows  in  herd  ...  63 

Number  of  samples  taken  ...  10 

All  the  samples  were  certified  to  be  non-tuberculous. 

4.  Number  of  cows  in  herd  ...  28 

Number  of  samples  taken  ...  4 

These  four  mixed  samples  were  examined  biologically  and  no  tubercle 
bacilli  were  found,  but  two  cows  were  slaughtered — one  after  clinical  ex- 
amination and  one,  the  milk  of  which  had  proved  positive  on  microscopical 
examination. 


5.  Number  of  cows  in  herd  ...  41 

Five  mixed  samples  were  examined  biologically  and  tubercle  bacilli 
were  found  in  one  of  them.  One  cow  was  slaughtered  after  clinical  examina- 
tion and  one  after  her  milk  was  proved  positive  by  microscopical  examination. 
Two  more  mixed  samples,  involving  1 1 cows,  were  submitted  for  biological 
test  and  again  tubercle  bacilli  were  found.  Five  further  samples  were  taken, 
including  three  from  individual  cows,  and  since  one  of  these  last  proved 
positive  the  animal  concerned  was  slaughtered  under  the  Tuberculosis 
Order,  making  a total  of  three  so  disposed  of  during  the  investigation. 

6.  Number  of  cows  in  herd  ...  14 

Number  of  samples  taken  ...  2 

These  two  mixed  samples  were  examined  biologically  and  no  tubercle 
bacilli  were  found.  The  milk  from  one  cow  gave  a positive  result  on  micro- 
scopical examination  and  she  was  slaughtered  under  the  Tuberculosis  Order. 


Milk  (Special  Designations)  Regulations. 

Accredited  Milk 


Number  of  visits  paid  to  farms  (pre-licence)  ...  ...  181 

Number  of  routine  visits  paid  (after  licences  issued)  ...  694 

Number  of  licences  in  force  at  end  of  1945  ...  ...  179 

Number  of  new  licences  issued  during  1946  ...  ...  19 

Number  of  licences  discontinued  during  1946  ...  ...  14 

Number  of  Producer/Retailers  at  end  of  1946  (included  in 

total)  ...  ...  ...  ...  ...  ...  4 

Number  of  licences  suspended  during  1946  ...  ...  14 

Number  of  suspensions  revoked  during  1946  ...  ...  — 

Number  of  licences  in  force  at  end  of  1946  ...  ...  160 


The  following  are  particulars  of  routine  milk  samples  collected  and 
examined  during  the  year: — 

Total  number  taken  ...  ...  ...  ...  ...  1,168 

Number  found  unsatisfactory  ...  ...  ...  ...  333 

Percentage  of  unsatisfactory  samples  ...  ...  ...  28.5 
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Tuberculin  Tested  Milk. 


Number  of  visits  paid  to  farms  (pre-licence)  ...  ...  223 

Number  of  routine  visits  paid  (after  licence  issued)  ...  361 

Number  of  licences  in  torce  at  end  of  1945  ...  ...  98 

Number  of  new  licences  issued  during  1946  ...  ...  35 

Number  of  Licences  discontinued  during  1946  ...  ...  4 

Number  of  Producer/Retailers  at  end  of  1946  (included  in 

total)  ...  ...  ...  ...  ...  ...  5 

Number  of  Licences  suspended  during  1946  ...  ...  — 

Number  of  suspensions  revoked  during  1946  ...  ...  — 

Number  of  licences  in  force  at  end  of  1946  ...  ...  129 


The  following  are  particulars  of  routine  milk  samples  collected  and 
examined  during  the  year: — 

Total  number  taken  ...  ...  ...  ...  ...  647 

Number  found  unsatisfactory  ...  ...  ...  ...  Ill 

Percentage  of  unsatisfactory  samples  ...  ...  ...  17.1 


Milk  Samples. 

Below  is  a table  which  shows  the  number  and  the  type  of  failures 
month  by  month: — 


MILK  SAMPLES. 

Tuberculin  Tested.  Accredited. 


No. 

No.  that 

Fail 

Fail 

Fail 

No. 

No.  that 

Fail 

Fail 

Fail 

Month. 

taken. 

passed. 

M.B. 

B.  Coli. 

Both. 

taken. 

passed. 

M.B. 

B.  Coli. 

Both 

Jan. 

47 

45 

1 

1 

■ 

77 

74 

2 

— 

1 

Feb. 

48 

44 

— 

3 

1 

90 

78 

3 

5 

4 

March  ... 

44 

44 

— 

— 

— 

90 

79 

4 

4 

3 

April  ... 

57 

43 

6 

5 

3 

95 

74 

8 

6 

7 

May 

65 

56 

1 

2 

6 

121 

82 

19 

8 

12 

June 

43 

33 

3 

4 

3 

84 

47 

9 

12 

16 

July 

47 

24 

5 

12 

6 

120 

35 

16 

23 

46 

August  . . . 

71 

38 

8 

16 

9 

110 

59 

10 

19 

22 

Sept. 

36 

27 

3 

3 

3 

83 

44 

1^ 

7 

18 

October 

76 

69 

2 

3 

2 

121 

97 

6 

11 

7 

Nov. 

55 

55 

— 

— 

— 

88 

79 

3 

2 

4 

Dec. 

58 

58 

— 

— 

— 

89 

87 

— 

1 

1 

6t7 

536 

29 

49 

33 

1,168 

835 

94 

98 
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Food  and  Drugs  Act,  1938. 

The  following  particulars  relate  to  samples  taken  in  the  County  during 
the  year  1946. 


Nature  of  Sample. 

No. 

Taken. 

No. 

Adulterated. 

No.  otherwise 
unsatisfactory 

Baking  Powder 

13 

— 

2 

Beer 

8 

— 

— 

Bicarbonate  of  Soda 

2 

— 

— 

Black  Bullaces  (tinned) 

1 

— 

— 

Black  Pepper 

1 

— 

— 

Bread 

2 

— 

— 

Butter 

3 

— 

— 

Cake  Flower 

4 



— 

Carraway  Seeds 

1 

— 

— 

Celery  Salt 

1 

— 

— ■ 

Cereals  ... 

9 

— 

— 

Chocolate  Spread  Powder  ... 

1 

— 

— 

Cinnamon 

1 

— 

— 

Cocktail  Tonic  (non-alcoholic) 

1 

— 

— 

Cocoa 

6 

— 

— 

Cocoanut  Mushrooms 

1 

— 

— 

Coffee 

6 

— 

— 

Cooking  Fat 

5 

— 

— 

Cream  of  Tartar  ... 

1 

— 

— 

Curry  Powder 

2 

— 

— 

Dried  Milk 

1 

— 

' — 

Epsom  Salts 

2 

— ' 

— 

Flavourings 

7 

— ■ 

— ' 

Fritter  Powder 

1 

— 

— 

Gelatine 

9 

— ■ 

— 

Ginger  Wine  Essence 

1 

— 

— 

Glycerine 

4 

— 

— 

Golden  Raising  Powder 

8 

— 

2 

Gravy  Browning  ... 

2 

— 

— 

Ground  Ginger 

2 

— 

— 

Health  Beverage  ... 

1 

— ■ 

— 

Health  Salts 

1 

— 

Jam  and  other  preserves 

14 

— 

— 

Jelly 

1 

— 

— 

Lard 

9 

— 

1 

Lemonade  Crystals 

4 

— 

— 

Lime  Juice  Compound 

1 

— ' 

— 

Malt  Foods 

4 

— 

— 

Malt  Vinegar 

17 

1 bott.  broken 

1 

in  transit. 

Margarine 

4 

— 

— 

Meat  and  Fish  Pastes 

3 

— 

— 

Meat  Extract 

1 

— 

— 

Medicines  and  Drugs 

54 

— 

1 

Milk 

186 

9 

21 

Mixed  Spice 

2 

— 

— 

Mushroom  Ketchup 

1 

— 

— 

Mustard  ... 

5 

— ■ 

3 

Non-brewed  Vinegar 

16 

1 bott.  broken 

2 

in  transit. 

Ointments 

5 

— 

1 

Peanut  Butter 

1 

— 

— 

Pickles 

7 

— 



Raspberry  Flavour  Beverage  Powder  . . . 

1 

— 

— 

Saccharin 

5 

— ■ 



Sauce 

9 



— 

Sausages 

29 

— 

1 

Self  Raising  Flour 

2 

— ' 

— 

Shredded  Beef  Suet 

3 

— 

— 

Soft  Drinks 

13 

— 



Soup  •••  •••  .*•  ••• 

7 

— 

— 

Sponge  Mixture  ... 

2 

— 

— 

Spring  Salts 

1 

— ■ 

— 

Sugar 

3 

— 

— ■ 

Sultanas 

1 

— 

— 

Tea 

5 

— 

— 

Tinned  Vegetables 

5 

— 

— 

Tonic  Wine 

1 

— 

— 

Wines  and  Spirits 

26 

1 

1 

556 

10 

36 

'2  bots.  broken 
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List  of  Samples  adulterated  or  of  doubtful  quality,  and  action 

taken  : — 


Nature  of 

Nature  of  Sample. 

adultera- 

Sample  of  poor  and 

tion. 

doubtful  quality. 

Action  Taken. 

Vinegar  (non-brewed) 

— 

10%  deficient  in 

Vendor  cautioned. 

acetic  acid. 

Milk 

— 

9%  deficient  in  milk- 

Defendant  fined  £5. 

fat. 

Milk 

— 

25%  deficient  in  milk- 

Defendant  fined  £3 

fat. 

with  £2  2s.  costs. 

Milk 

65%  added 

— 

2 defendants  each 

water. 

fined  £20.  £2  17s.  6d. 

costs. 

Vinegar  (non-brewed) 

— 

29  j%  deficient  in 

Defendant  fined  5/- 

acetic  acid. 

with  £\  Is.  costs. 

Vinegar  ... 

— 

Certified  non-brewed 

Vendor  cautioned. 

Milk 

— 

*14%  deficient  in  'j 

milk-fat. 

Producer  retailer 

t9%  deficient  in  ' 

cautioned. 

milk-fat. 

Milk 

i 

*13%  deficient  in  \ 
milk-fat.  f 

Retailer  cautioned. 

I 

J8%  deficient  in  \ 
milk-fat.  f 

Producer  cautioned. 

Milk 

— ' 

41  % deficient  in 

Defendant  fined  £S. 

milk-fat. 

Milk 

— 

19%  deficient  in 

Defendant  fined  £2. 

milk-fat. 

Milk 

*17%  deficient  in  \ 
milk-fat.  j 

Retailer  cautioned. 

Milk 

:|;14%  deficient  in  \ 
milk-fat.  j 

Producer  cautioned. 

Baking  Powder 

74.4%  deficient  in 

j Summons  withdrawn 

available  carbon  di- 
oxide. 

1 on  payment  of  costs. 

Whiskv  ... 

lf%  added 

36.15  deg.  under- 

^ Defendant  fined  £10 

water. 

proof. 

1 with  £15  15s.  costs. 

Milk 

— 

39%  deficient  in 

Defendant  fined  £5. 

1 

milk-fat. 

Milk 

— 

1 3 % deficient  in 

i Defendant  fined  £5. 

milk-fat. 

Milk 

— 

: 14%  deficient  in 

Case  dismissed. 

; milk-fat. 

Milk 

— 

3 % deficient  in 

! Producer  retailer 

milk-fat. 

cautioned. 

Milk 

— 

2%  deficient  in  ] 

1 

' milk-fat.  ( 

Producer  retailer 

3%  deficient  in  j 

cautioned. 

1 

Baking  Powder 

— 

41  deficient  in 

Defendant  fined  £3 

available  carbon 
dioxide. 

with  £3  3s.  costs. 

Milk 

[ 3|%  added 

— 

Defendant  fined  £1 

water. 

with  £2  2s.  costs. 

Milk 

— 

*31%  deficient  in  ) 

Milk 

milk-fat.  ! 

i il4%  deficient  in 

Case  dismissed. 

milk-fat. 

Milk 

— 

*19%  deficient  in 

milk-fat. 

j-9%  deficient  in 

Producer  retailer 

milk-fat. 

t3%  deficient  in 

cautioned. 

milk-fat. 
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Nature  of  Sample. 

Nature  of 
adultera- 
tion. 

Sample  of  poor  and 
doubtful  quality. 

Milk 

Milk 

Milk 

17f%  added 
water. 

35%  added 
water. 

12%  added 
water. 

10%  added 
water. 

15%  added 
water. 

' 

- i 

V- 

Golden  Raising 

Powder 

l0.8%  deficient  in 
available  carbon 
dioxide. 

Pork  Sausage  Meat 

— 

Meat  content  27% 
deficient. 

White  Precipitate 
Ointment 

9.2%  deficient  in 
ammoniated  mer- 
curv. 

Milk 

— 

7%  deficient  in  milk- 
fat. 

Milk 

— 

7%  deficient  in  milk- 
fat. 

Golden  Raising 

Powder 

30.3%  deficient  in 
available  carbon 
dioxide. 

Mustard  ... 

— 

25.7%  deficient  in 
allyl  isothiocyanate 

Milk 

3 % deficient  in  milk- 
fat. 

Lard 

— 

Mixed  hydrogenated 
fats. 

Mustard 

— 

20%  deficient  in 
allyl  isothiocyanate 

Liquorice  Powder 

— 

Poor  quality  due  to 
fungus  infestation. 

Ginger  Wine 

' 

A cordial  misdes- 
cribed as  wine. 

Action  Taken. 


Defendant  fined  £7  7s. 
on  each  of  2 sum- 
monses. 

Defendant  fined 
on  each  of  3 sum- 
monses with  £,2  2s. 
costs. 

Vendor  cautioned. 


Case  referred  to  Min- 
istry of  Food. 
Vendor  cautioned. 


Producer  retailer 
cautioned. 

Producer  retailer 
cautioned. 

Case  dismissed  under 
Probation  of  Offen- 
ders Act. 
Manufacturer 
cautioned. 
Producer  retailer 
cautioned. 

Vendor  cautioned. 

Manufacturer 
cautioned. 
Vendor  cautioned. 
Stock  destroyed. 
Vendor  cautioned. 


* Original  sample.  f Appeal  to  cow  sample.  J Place  of  delivery  sample. 

VIII. 

SHOPS  ACTS,  1912-1936. 

Systematic  inspections  have  been  started  again  and  during  the  year 
366  shops  were  inspected.  Of  these,  223  were  found  to  comply  in  all 
respects  with  the  requirements  of  the  law. 

The  closing  times  are  observed,  and  it  is  found  generally  that  shops 
are  closed  well  before  the  statutory  closing  time. 

The  undermentioned  Orders  have  been  made  from  time  to  time  by 
the  County  Council,  and  subject  to  subsequent  Acts  of  Parliament,  remain 
in  force — 

Orders  suspending  Weekly  Half -Holiday y Shops  Act,  1912.  Section 
11  in  the  following  parishes: — 

Thorpe,  for  the  months  of  July,  August,  September. 

Blythburgh  with  Bulcamp  and  Hinton,  for  the  months  of  July,  August, 
September. 
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Corton,  for  the  months  of  July,  August,  September. 

Dunwich,  for  the  months  of  July,  August,  September. 

Felixstowe. 

Fritton. 

Hopton. 

Herringfleet. 

Lound. 

Somerleyton. 

Walberswick. 

Orders  Fixing  the  Day  for  Weekly  Half-Holiday^  Shops  Act,  1912, 

Section  4(2): — • 

Felixstowe,  fixing  Wednesday.  Felixstowe  and  Walton  Half-Holiday 
Order,  1913. 

Halesworth,  fixing  Thursday.  Halesworth  Half-Holiday  Order,  1913. 

Kessingland,  fixing  Thursday.  Kessingland  Half-Holiday  Order, 
1913. 

Walberswick,  fixing  Wednesday.  Walberswick  Half-Holiday  Order, 
1912. 

Wenhaston,  fixing  Wednesday.  Wenhaston  with  Mells  Hamlet  Half- 
Holiday  Order,  1913. 

Closing  Orders  Shops  Act,  1912.  Section  5: — 

Felixstowe,  for  Costumiers,  Drapers  and  Milliners.  Felixstowe 
Closing  Order,  1917. 

Felixstowe,  for  Grocers  and  Provision  Shops.  Felixstowe  and  Walton 
Closing  Order,  1913. 

Kessingland,  for  various  trades.  Kessingland  Closing  Order,  1913. 

Shops  {Sunday  Trading  Restrictions)  Act,  1936,  Section  2. 

Partial  exemption  order  for  Felixstowe,  permitting  the  sale  of  bread 
and  flour,  confectionery  and  groceries  not  later  than  10  a.m. 


IX. 

PREVENTION  AND  CONTROL  OF  INFECTIOUS  AND  OTHER 

DISEASES. 

Isolation  Hospital  Accommodation. 

Lowestoft  Isolation  Hospital — serving  the  north  of  the  County. 

Ipswich  Isolation  Hospital  (by  agreement  with  Ipswich  C.B.) — serving  the 
south  of  the  County. 

Stowmarket  Isolation  Hospital — serving  Eye,  Stowmarket,  Gipping  and 
Hartismere. 

Small-pox  Hospital  Accommodation. 

Oulton  Isolation  Hospital — accommodation  for  12  beds,  for  the  north  of  the 
County. 

Ipswich  Smallpox  Hospital — 4 beds  by  agreement  with  Ipswich  Borough 
Council, 
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INFECTIOUS  DISEASES,  1946. 
TABLE  VIE 


Infectious  Disease'. 


Smallpox 
Scarlet  Fever 
Diphtheria 
Enteric  Fever 
Pneumonia 
Whooping  Cough 
Measles 

Cerebro-spinal  fever 
Puerperal  Pyrexia 


Number  of 

Number 

cases 

of 

notified. 

deaths. 

137 

2 

58 

5 

3 

— 

143 

73 

636 

3 

2,612 

4 

7 

1 

35 

1 

Attack  rate  per  1,000 
Population. 


Adminis- 

trative 

County. 

England 

and 

Wales. 

0.00 

0.7 

1.38 

0.29 

0.28 

0.01 

0.00 

0.73 

0.89 

3.26 

2.28 

13.4 

3.92 

0.03 

0.05 

0.18 

8.50 

Smallpox.  Again,  no  case  of  Smallpox  was  notified  in  the  County 
during  1946. 

Scarlet  Fever.  The  attack  rate  was  lower  for  both  the  County  and  the 
Country,  but  this  year  there  were  two  deaths. 

Diphtheria.  The  number  of  cases  notified  was  higher  than  in  1945 
and  there  were  five  deaths,  three  of  these  being  in  Lowestoft — one  death  only 
related  to  a child  between  5-15  and  that  occurred  in  Lowestoft.  While  the 
attack  rate  for  the  County  w'as  slightly  higher,  that  for  England  and  Wales 
had  dropped. 

Immunisation.  I give  below  figures  for  the  year  for  the  administative 
county,  excluding  Lowestoft.  (As  a Maternity  and  Child  Welfare  Authority, 
Lowestoft  carries  out  this  work  for  that  Borough). 

Completing  course  of  immunisation  under  5 years 

of  age  ...  ...  ...  ...  1,795 

Ditto,  5-15  years  of  age  ...  ...  ...  430 

Receiving  “booster”  dose  ...  ...  ...  13,911 

An  intensive  campaign  was  carried  out  and  every  effort  made  to  persuade 
parents  to  have  their  children  immunised. 

Whooping  Cough.  There  was  a large  increase  in  notified  cases  of 
whooping  cough  and  there  were  three  deaths.  The  attack  rate  for  both 
the  County  and  the  Country  was  higher  this  year. 

Measles.  The  number  of  notified  cases  of  measles  was  doubled, 
compared  with  1945,  and  there  were  4 deaths.  The  high  attack  rate  for  the 
County  compares  unfavourably  with  that  for  the  country.  * 
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X. 

TUBERCULOSIS. 

TABLE  VIIL 

Cases  certified  as  having  died  of  Tuberculosis. ^ — taken  from  the 
return  of  the  Registrar-General. 


Year, 

Pulmonary. 

Non-Pulmonary. 

Total 

1939  

79 

16 

95 

1940  

82 

13 

95 

1941 

66 

21 

87 

1942  

60 

18 

78 

1943  

52 

16 

68 

1944  

49 

18 

67 

1945  

57 

7 

64 

1946  

68 

16 

84 

Deaths  from  Tuberculosis. 

TABLE  IX. 


The  figures  in  this  table  are  those  assigned  by  the  Registrar-General. 


Five-yearly 

Period. 

Deaths  from 
Pulmonary 
Tuberculosis. 

Deaths  from 
Non-Pulmonary 
Tuberculosis. 

Total. 

1937-1941 

384 

79 

463 

1942 

60\ 

18\ 

78  \ 

1943 

521 

161 

681 

1944 

- 

49  286 

18  75 

67  - 361 

1945 

57 

64  1 

1946 

68/ 

16/ 

84/ 

Death  Rates — Tuberculosis. 

TABLE  X. 


All  Forms. 

Pulmonary. 

Non-Pulmonary. 

Adminis- 

England 

Adminis- 

England 

Adminis- 

England 

Year. 

trative 

and 

trative 

and 

trative 

and 

County. 

Wales. 

County. 

Wales. 

County. 

Wales. 

1939 

.45 

.64 

.38 

.54 

.07 

.10 

1940 

.48 

.68 

.41 

.57 

.07 

.11 

1941 

.48 

.69 

.37 

.57 

.12 

.12 

1942 

.45 

.62 

.35 

.51 

.10 

.11 

1943 

.39 

.61 

.30 

.51 

.09 

.10 

1944 

.38 

.58 

.28 

.48 

.10 

.09 

1945 

.35 

.62 

.32 

.52 

.04 

.10 

1946 

.43 

.55 

.35 

.47 

.08 

.08 
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Deaths  of  notified  cases  of  Tuberculosis,  1946. 

Notified  after  death  ...  ...  ...  ...  1 

Within  one  week  of  notification  ...  ...  3 

1 week  to  1 year  after  notification  ...  ...  25 

1 year  to  5 years  after  notification  ...  ...  27 

From  5 years  onwards  after  notification  ...  12 

68 

1,526  examinations  ^^ere  made  by  the  Tuberculosis  Officers,  compared 
with  1,271  in  1945. 

380  cases  were  classified  as  fit  for  full-time,  and  91  for  part-time  work: 
131  were  classified  as  “getting  about,”  and  72  were  confined  to  bed. 

593  specimens  of  sputum  from  dispensary  cases  were  examined  at  the 
request  of  the  Tuberculosis  Officers;  of  these  166  were  positive,  compared 
with  117  the  previous  year. 

TABLE  XL 


Primary  Notifications. 


Year. 

Pulmonary. 

Non-Pulmonary. 

Total. 

1944 

107 

71 

178 

1945 

96 

69 

165 

1946 

136 

58 

194 

Artificial  Pneumothorax  Treatment,  1946. 


New  cases  induced  in  sanatoria  ...  ...  ...  13 

A.P.  cases  removing  into  County  ...  ...  ...  7 

Temporary  residents  requiring  A.P.  refills  ...  ...  8 

Treatment  abandoned — advanced  disease  ...  ...  4 

Treatment  completed  with  effective  results  ...  ...  6 

A.P.  cases  removing  from  County  ...  ...  ...  4 

Remaining  under  treatment  on  31.12.46: — 

In-Patients,  10;  Out-Patients,  45  ...  ...  ...  55 

Number  of  Out-Patients  attending  A.P.  Clinics  held  at: — 

Dr.  Townsley’s  surgery,  Norwich  ...  ...  ...  13 

Ipswich  Sanatorium,  Foxhall  ...  ...  ...  50 

Kelling  Sanatorium,  Holt  ...  ...  ...  ...  1 

White  Lodge  Hospital,  Newmarket  ...  ...  ...  1 

Number  of  Patients  receiving  other  forms  of  Surgical  Treatment  for  Pulmonary 
Tuberculosis: — 

Thoracoplasty  ...  ...  ...  ...  ...  4 

Thoracoscopy  ...  ...  ...  ...  ...  4 

Pneumoperitoneum  ...  ...  ...  ...  ...  5 

Phrenic  Crush  or  Evulsion  ...  ...  ...  ...  4 


Two  cases  requiring  pneumoperitoneum  refills  attended  Dr.  Townsley’s 
surgery  at  Norwich.  One  case  was  a temporary  resident,  the  second  case 
was  an  inward  transfer  whose  treatment  was  terminated  during  the  year 
with  effective  results. 
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TABLE  XIL 

Tuberculosis:  Dispensary  Register. 

Cases  on  Register  1/1/46  ...  ...  ...  ...  672 

New  cases  of  Tuberculosis  placed  on  Register  ...  ...  164 

New  cases  placed  under  observation  ...  ...  ...  28 

New  cases  diagnosed  as  Non-Tuberculous  ...  ...  183 

Cases  transferred  from  other  areas  or  restored  to  the  Tubercu- 
losis Register  ...  ...  ...  ...  ...  66 

Total  ...  1,113 


Old  and  New  cases  written  off  as  Non-Tuberculous  ...  210 

Cases  transferred  to  other  areas  or  lost  sight  of...  ...  77 

Cases  written  off  as  “recovered”  ...  ...  ...  61 

Cases  written  off  as  “Dead” — from  all  causes  ...  ...  58 

Cases  remaining  on  Register  on  31/12/46  ...  ...  707 

Total  ...  1,113 

Number  of  “T.B.  Plus”  cases  on  register  on  31/12/46  ...  284 

Number  of  X-Ray  examinations  for  dispensary  cases  during 

the  year  ...  ...  ...  ...  ...  517 


Memo  266 1 T — Pulmonary  Tuberculosis.  36  cases  received  allowances 
under  this  scheme  during  the  year. 

RESIDENTIAL  TREATMENT  OF  TUBERCULOSIS. 

During  the  year  1946  very  great  difficulty  was  experienced  in  providing 
treatment  for  sanatorium  and  hospital  cases.  A hospital  case  refers  to  a 
patient  suffering  from  advanced  Pulmonary  Tuberculosis  and  requiring 
continuous  nursing  in  the  chest  wards  of  a Tuberculosis  Hospital. 

Normanston  Hospital,  Oulton  Broad,  belonging  to  the  County  Council, 
with  30  beds  remained  closed  after  being  occupied  by  the  military  authorities 
for  over  five  years.  This  well  built  institution  requires  extensive  internal 
repairs  and  renovations  and  certain  desirable  alterations  before  any  attempt 
can  be  made  to  obtain  a visiting  Medical  Officer,  Matron,  nursing  and 
domestic  staff  to  re-open  it  as  a Sanatorium. 

The  Chest  Wards,  Hartismere  Hospital,  Eye,  containing  20  beds — 
10  male  and  10  female,  were  closed  at  short  notice  at  the  end  of  February, 
1946,  due  to  the  complete  lack  of  nursing  staff.  The  County  Council  are, 
therefore,  left  without  any  provision  for  the  nursing  and  treatment  of  ad- 
vanced cases  of  Tuberculosis.  This  is  a very  serious  administrative  diffi- 
culty. 

As  County  Medical  Officer  for  East  and  West  Suffolk,  I was  successful 
in  arranging  for  some  of  the  more  urgent  advanced  cases  to  be  admitted 
to  the  Tuberculosis  balcony  and  chalets  attached  to  St.  Mary’s  Hospital, 
Bury  St.  Edmunds,  under  the  care  of  Dr.  Smith,  Tuberculosis  Officer, 
West  Suffolk.  Four  such  cases  were  admitted. 

On  20th  March,  1946,  the  Ipswich  Sanatorium,  which  belongs  to  the 
County  Borough  of  Ipswich,  ceased  to  admit  any  further  patients  living  in 
East  Suffolk,  owing  to  the  lack  of  nursing  and  domestic  staff.  This 
Sanatorium  has  always  been  the  principle  institution  used  by  the  County 
Council  under  its  Scheme  for  the  Residential  Treatment  of  Pulmonary 
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Tuberculosis,  where  it  has  been  their  policy  to  hire  beds  as  required.  49 
patients  received  treatment  in  1946,  but  only  4 remained  as  in-patients  on 
31.12.46. 

As  County  Medical  Officer  for  East  and  West  Suffolk,  I was  able,  with 
the  approval  of  the  Ministry  of  Health,  to  arrange  for  the  admission  of  18 
cases — 10  male  and  8 female — to  the  modern  Sanatorium  Wards  of  White 
Lodge  Hospital,  Newmarket. 

Through  the  kind  co-operation  of  Dr.  A.  L.  Banks,  Regional  Medical 
Officer,  Ministry  of  Health,  Cambridge,  the  Medical  Superintendents  of 
Kelling  Sanatorium,  Holt,  Norfolk  and  the  Nayland  Sanatorium  near 
Colchester,  were  approached  and,  as  a result,  18  male  patients  received 
treatment  at  Kelling  Sanatorium.  Most  of  the  beds  at  this  sanatorium, 
which  are  for  men  only,  are  already  reserved  by  other  local  authorities  and  it 
is  with  considerable  satisfaction  that  I am  able  to  report  that  East  Suffolk 
patients  can  enter  this  Sanatorium  as  unreserved  beds  become  available. 

Eleven  female  patients  received  treatment  at  the  Nayland  Sanatorium. 
This  institution  has  been  taken  over  by  the  British  Legion  and  is  for  women 
only.  To  qualify  for  admission  they  must,  however,  be  ex-Service  women, 
or  if  dependants,  the  husband  or  father  must  have  served  in  H.M.  Forces. 

At  these  sanatoria  modern  methods  of  active  treatment  are  undertaken 
and  no  case  of  advanced  Tuberculosis  accepted.  The  waiting  period  for 
admission  varies  from  one  to  three  months. 

The  present  and  future  treatment  in  sanatoria  and  Tuberculosis  hospitals 
of  early  and  advanced  cases  is  a constant  source  of  anxiety  and  great  difficulty, 
and,  with  the  possibility  of  an  increase  in  the  number  of  patients  requiring  such 
treatment,  the  problem  will  be  intensified  so  long  as  the  acute  shortage  of 
nursing  and  domestic  staff  prevails.  This  will  mean  that  the  modern 
methods  of  medical  science  for  the  treatment  of  Pulmonary  Tuberculosis 
will  not  be  readily  available  for  every  patient  who  requires  admission  to  a 
sanatorium. 


RESIDENTIAL  TREATMENT  FOR  TUBERCULOSIS  DURING  YEAR,  1946. 

PULMONARY  TUBERCULOSIS. 
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XL 

TREATMENT  OF  VENEREAL  DISEASES. 

TABLE  XIII. 

Lowestoft  V.D.  Clinic. 


Area  from  which 
Patients  came. 

N 

o.  of  Ne’ 
Cases. 

w 

T 

of 

otal  numl 
attendanc 

)er 

es. 

1944 

1945 

1946 

1944 

1945 

1946 

East  Suffolk 

104 

112 

144 

2510 

2641 

2983 

Great  Yarmouth 

45 

5 

1 

517 

158 

95 

Norfolk  ... 

2 

2 

10 

6 

■ 

Total : 

151 

119 

145 

3037 

2805 

3078 

Free  and  confidential  treatment  for  V.D.  is  provided  by  the  County 
Council  at  clinics  situated  at  the  East  Suffolk  and  Ipswich  Hospital,  Ipswich, 
and  the  Lowestoft  and  North  Suffolk  Hospital,  Lowestoft.  The  former  is 
maintained  in  conjunction  with  the  County  Borough  of  Ipswich  and  in 
January,  1946,  Dr.  S.  M.  Laird,  jointly  appointed  by  the  two  Councils, 
commenced  duty  as  Specialist  V.D.  Officer. 

The  efficiency  of  the  Ipswich  Clinic  has  been  increased  by  an  alteration 
and  augmentation  of  the  hours  of  the  clinic  sessions.  Each  session  is  divided 
into  two  parts;  old  patients  are  seen  first  and  new  cases  make  their  first  attend- 
ance during  the  second  part.  This  arrangement  works  well,  the  return 
cases  are  dealt  with  first  without  loss  of  time  and  the  new  patient  is  spared 
embarrassment  and  contact  with  a crowded  waiting-room. 

Dr.  Wright,  who  had  been  in  charge  of  the  Lowestoft  Clinic  for  many 
years,  completed  his  tenure  of  office  in  October,  1946.  Dr.  Laird  has  since 
then  taken  over  clinical  responsibility  for  this  clinic  and  is  assisted  in  a part- 
time  capacity  by  Dr.  R.  W.  Hewitt.  Here  again  the  clinic  sessions  have  been 
modified  and  augmented  and  liaison  between  the  clinics  in  Ipswich  and 
Lowestoft  is  now  complete. 

The  in-patient  facilities  at  Ipswich  are  now  available  to  patients  from  the 
Lowestoft  area  without  a change  in  their  medical  attendant. 

The  year  under  review  has  seen  a relatively  high  rate  of  venereal  disease 
which  is  common  to  the  whole  country  in  this  post-war  period.  In  addition, 
a large  number  of  persons  who  were  found  to  be  free  from  venereal  disease 
attended  for  expert  diagnosis,  re-assurance,  or  treatment  for  certain  non- 
venereal  conditions. 

The  number  of  new  cases  and  the  number  of  attendances  of  all  patients 
are  shown  in  the  following  table: — 
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Totals  ....  52  1 83  218  344  5536 
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Every  effort  has  been  made  to  encourage  patients  to  persuade  their 
source  of  infection  and  other  contacts  to  report  for  examination.  In  addition, 
all  possible  action  has  been  taken  under  Defence  (General)  Regulations, 
Regulation  33B.  Notifications  under  this  Regulation  come  chiefly  from 
the  Services  and  the  number  is  declining  with  a reduction  in  numbers  of 
Service  personnel  in  the  area. 

In  1946,  11  Forms  I.  in  respect  of  11  individuals  were  received  and  all 
were  traced.  Only  6,  however,  attended  for  examination.  This  result  is 
disappointing  and  arises  from  the  fact  that  no  official  action  can  be  taken  in 
the  absence  of  at  least  two  separate  notifications  in  respect  of  the  same 
alleged  source  of  infection.  Much  hard  work  is  done  by  the  Superintendent 
Health  Visitor  in  tracing  persons  named  under  Regulation  33B.,  and  it  seems 
unfortunate  that,  unless  two  or  more  Forms  I.  are  received  such  efforts 
should  be  rendered  fruitless  by  the  person’s  refusal  to  attend  for  examina- 
tion. 


XII. 

CANCER  DEATH  RATE. 

TABLE  XV. 


Nc 

).  of  Deatl 

IS. 

Death  Rate  per  1 

,000  Population. 

Year. 

Adminis- 

England 

Males. 

Females. 

Total. 

Urban. 

Rural. 

trative 

County. 

and 

Wales. 

1939 

202 

215 

417 

2.03 

1.95 

1.98 

1.62 

1940 

19S 

168 

366 

2.08 

1.66 

1.83 

1.66 

1941 

175 

209 

384 

2.3 

2.05 

2.14 

1.67 

1942 

203 

195 

393 

2.6 

2.12 

2.3 

1.69 

1943 

144 

226 

370 

2.77 

1.76 

2.14 

1.74 

1944 

202 

184 

386 

2.21 

2.18 

2.19 

1.92 

1945 

164 

187 

351 

1.9 

1.9 

1.9 

1.94 

1946 

184 

194 

378 

1.7 

2.0 

1.9 

1.85 

The  number  of  deaths  from  Cancer  is  slightly  higher  this  year,  but  on 
the  whole  there  is  little  variation  in  the  rates  for  the  County  or  for  Eiigland 
and  Wales. 

The  County  Council  has  no  formal  scheme  for  the  treatment  of  Cancer. 


XIII. 

TABLE  XVI. 

BUND  PERSONS  ACT,  1938. 

Males.  Females.  Total. 

Total  Blind  Persons,  420  ...  180  240  420 

Of  these: — 372  are  unemployable;  24  are  employed;  12  are  undergoing 
training;  11  are  under  16  years  of  age  7 are  at  a school;  1 under  school  age; 
15  are  mentally  defective;  17  physically  defective;  30  are  deaf.  As  at  31st 
March,  1947. 
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XIV. 

MENTAL  DEFICIENCY  ACTS,  1913-38. 

TABLE  XVI I . 

During  1946  the  following  numbers  of  East  Suffolk  cases  were  ascer- 
tained by  the  East  and  West  Suffolk  Joint  Committee  for  the  care  of  the 


Mentally  Defective.: — 


Males. 

Females. 

Total. 

On  report  by  Local  Education  Authority 
under  Section  57(3)  of  the  Education 

Act,  1944 

6 

5 

11 

On  report  by  Local  Education  Authority 
under  Section  57(5)  of  the  Education 

Act,  1944 

1 

— 

1 

On  reports  from  other  sources 

7 

4 

11 

14 

9 

23 

During  1946,  the  following  numbers  of  East  Suffolk  cases  were  dealt 

with  by  the  Joint  Committee: — 

Males. 

Females. 

Total. 

Removed  to  Institutions 

8 

3 

11 

Placed  under  Guardianship 

— . 

— 

— 

Placed  under  Statutory  Supervision  ... 

3 

8 

11 

11 

11 

22 

There  were  on  31st  December,  1946,  the  following  numbers 

of  East 

Suffolk  cases: — 

(a)  Dealt  with  by  the  Joint  Committee. 

Males. 

Females. 

Total. 

In  Institutions 

168 

154 

322 

On  leave  of  absence  from  Institutions 

10 

46 

56 

Under  Guardianship 

8 

16 

24 

Under  Statutory  Supervision 

81 

76 

157 

{b)  Dealt  with  at  instance  of  Parent  or  Suffolk 

Mental  Welfare  Association. 

In  Training  Homes 

7 

12 

19 

In  certified  Institutions 

12 

6 

18 

Under  Voluntary  Supervision 

358 

280 

738 

644 

590 

1,234 
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